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V1 was stopped in traffic, facing NB, behind V2, on Touzalin Ave, between Ballard Ave and Havelock Ave, waiting for the red traffic signal at Touzalin Ave
and Havelock Ave to turn green. V2 was stopped in traffic, facing NB, in front of V1, on Touzalin Ave, between Ballard Ave and Havelock Ave, waiting for the
red traffic signal at Touzalin Ave and Havelock Ave to turn green. D2 said as she was stopped in traffic the front of V1 collided into the rear of V2. D1 said as
he was waiting in traffic he removed his foot from the brake pedal causing the front of V1 to collide into the rear of V2. D1 said he did not know why he
removed his foot from the brake pedal.
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